We describe a case of transvenous embolization through the dilated supraorbital vein to treat a dural carotid cavernous fistula. The approach through the common facial vein or direct access of the superior ophthalmic vein is a commonly used route to the superior ophthalmic vein when the approach via the inferior petrosal sinus is unavailable. In rare cases, the dilated supraorbital vein provides an alternative route and we discuss the technical details.
INTRODUCTION
A dural carotid cavernous fistula (dCCF) is an abnormal communication between branches of the external or internal carotid artery and a vein drained to the cavernous sinus (CS). It usually occurs spontaneously and its pathogenesis is unknown. However, we assume it is associated with the CS thrombosis. 1) The goal of dCCF treatment is to obliterate abnormal shunts and decrease the pressure in the CS when progressive ocular symptoms and retrograde cortical venous drainage are persistent. The current treatment of choice is transvenous embolization (TVE) with detachable coils or embolic materials. The most commonly used route to the CS is the inferior petrosal sinus. 9) Alternative route include the pterygoid plexus, the superior petrosal sinus, the common facial vein, and direct access of the superior ophthalmic vein.
4)10)12)13) In addition, the dilated supraorbital vein provides an alternative route to the superior ophthalmic vein but is rarely reported.
2)5)11)
We present a case of TVE through the dilated supraorbital vein and discuss its technical details.
CASE REPORT
A 55-year-old woman suffered from progressive visual loss, chemosis, and exophthalmos in her left eye.
Engorgement of the left ophthalmic vein and proptosis were identified on the computed tomographic scan (Fig. 1A) . Cerebral angiography indicated a left dCCF fed by branches of the left external and internal carotid artery and drained exclusively into the superior ophthalmic vein, the angular vein, and the supraorbital vein (Fig. 1B, C) . Fig. 2A, B) . Immediate post-embolization angiography showed subtotal occlusion of the dCCF ( artery and a subsequent angiogram at 8 months demonstrated complete occlusion of the dCCF (Fig. 3A-D) . 
DISCUSSION

CONCLUSIONS
The TVE of a dCCF via a dilated supraorbital vein provides an alternative route when other transvenous routes are unavailable.
